Dental decay is a subject which, on first thought, would seem to be suitably assigned to the consideration and care of the dentist alone; but close study and successful treatment of this affection, extending through a period of nearly thirty years, convince me that the subject occupies a broader field and should be brought within the Bacteria are present in all mouths, healthy or diseased; they are present whether there is dental decay going on or whether there is not; at times they are in small numbers and apparently innocuous; again, they are found in numerous quantities, destroying the teeth with various degrees of rapidity, from a small number of cavities to an apparent melting away of the entire dental arch. They are in all mouths at all times, yet they are almost entirely in abeyance in some mouths, while they are rampant and destructive in others. In the same mouth we find them Selections. 555 asserting no influence at some periods of life, while at other periods we find them quite destructive, I hold that these facts are due to the character of the secretions which bathe the mouth. When we are in a state of health, and our defensive proteids are in normal and protecting quantity, the bacteria are able to survive only in small numbers and in favorable locations; when a change occurs, and the peterrent element in the secretions is wanting, we suffer from the destructive agency of myriads of micro-organisms.
The appearance of the mouth in this class of serological factors shows generally very slight inflammation, although the gums are sometimes swollen and bleed very readily. The entire mouth is bathed in acid, except after some minutes of mastication, whereby the alkaline saliva has overcome the acid, and the teeth are affected by decay, more or less extensive, which is characterized by a very light-brown or chalky-white color and by rapid progress. The treatment of the above class is not so well defined as the first, and remedies have to be chosen with some discrimination from a number which are employed. These are very simple: The salts of mercury, potassium and calcium, charcoal, creosote, etc., are the most potent, administered in doses so small that there is no general systemic disturbance from their use> yet their action upon the diseased condition of the mouth is so pronounced as to be nearly specific.
Working on these lines of thought and with the above mentioned experience, I have been enabled to pursue a practice which has resulted in the prevention of dental decay to a most gratifying extent.
The third class in my division of the cetiology of dental caries constitutes that form of decay which is due not to a dyscrasia, but simply to acid-excreting bacteria which are lodged in sheltering localities about the teeth. The sulci in the crowns of molars and bicuspids, pits or defects in enamel, malformation of teeth, or a crowded con-dition of them, all afford lodgment for the bacteria of the mouth, and it is here only a question of time when their acid excretions will dissolve the lime salts and decay begin. The 
